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Change in Hepatic Venous Pressure Gradient
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the carvedilol group compared to the propranolol group.
HVPG reduction (MD = -0.76, 95% Cl= -1.45--0.08; P =

» The effects of carvedilol and propranolol, the most commonly
used beta blockers, on splanchnic and systemic .

Change in Hepatic blood flow
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with 95% CI. The random effect model was employed for
pooled studies.

encephalopathy, and hypotension after initiation of therapy
was not statistically different between the two groups.

» Our meta-analysis comparing Carvedilol and propranolol in

patients with decompensated cirrhosis demonstrated that
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Test for overall effect Z= 099 (P=0.32)

Change in Cardiac Output
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hepatic encephalopathy, and shortness of breath, did not
differ significantly between the two groups.
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